Objective: This paper examined neurophysiological correlates of speech in children with language impairment (LI) and typical language development (TLD) across four experiments using different speech stimuli and tasks. Methods: The T-complex event-related potential (ERP) components and other ERP components (e.g., mismatch negativity [MMN]; N400) were examined. A subset of the children participated in more than one of the experiments. Results: 73% of the children with LI had poor T-complex measures compared to only 13% of children with TLD. The T-complex measures were more comparable, in terms of indicating typical versus deviant processing, to neurophysiological measures of language processing, such as lexical discrimination, than to other measures of auditory and speech processing, such as the MMN. Only one LI child showed no poor measures and 64% showed three or more poor neurophyisological measures. However, 50% of children with TLD showed no poor neurophysiological measures, and 82% of the TLD children showed no more than two poor measures. Conclusions: These results suggest that poor auditory processing, as measured by the T-complex, is a marker for LI and that multiple deficits serve to mark LI. Significance: The T-complex measures, indexing secondary auditory cortex, reflect an important aspect of processing in speech and language development.
Introduction
Research over the past two decades has confirmed that at least some children with specific language impairment (SLI) show deficits in auditory processing (e.g., Bishop et al., 1999) . Even so, it remains unclear how these deficits are related to the language impairments that are characteristic of SLI. The current definition of SLI generally requires children to perform at least 1.5 SD below the mean on at least some portion of a standardized language test (e.g., two subtests of the clinical evaluation of language fundamentals, CELF) and to perform within 1 SD of the mean on a non-verbal IQ test, such as the test of non-verbal intelligence (TONI). Exclusionary criteria include no apparent neurological or hearing deficits or unusual history (e.g., prematurity, low-birth weight). Examination of the specific language difficulties of children identified as SLI in this manner reveals that many of them have poor phonological abilities (production and perception), deficits in production of inflectional morphology, syntactic comprehension or production deficits, smaller and more poorly elaborated lexicons along with language-related cognitive deficits such as working memory, attention, and executive functions (Leonard, 1998; Schwartz, 2009) . However, there is considerable variability in the set of language and related deficits found for any one child with SLI. A number of different proposals have been offered to account for SLI and have had some success in characterizing subsets of children. For example, many, but not all children with SLI have deficits in phonological working memory (e.g., Gathercole and Baddeley, 1990; Marton and Schwartz, 2003 ) and many (not necessarily the same ones) have deficits in verb inflectional marking (e.g., Rice and Wexler, 1999) .
The heterogeneity of deficits suggests that no one cause will be shown to underlie SLI. A useful approach to understanding this disorder is to look for factors that serve as common markers of SLI, even though no single factor will contribute to all cases of SLI. For example, poor auditory/speech processing abilities have been identified in children across a number of studies (e.g., Tallal et al., 1993; Bishop et al., 1999) . This poor processing frequently co-occurs with poor language development. Once a marker is identified as being common in SLI, it is then necessary to examine
